The patient was treated with ganciclovir. Improvement of CMV antigenemia and gastric ulcers took 5 weeks because of the continuation of the immunosuppression therapy for the patient's primary disease. CMV is a very common viral pathogen that usually causes an asymptomatic infection in normal hosts. In immunocompromised hosts, however, primary or reactivated infection often causes serious damage to systemic organs, including the gastrointestinal tract. As shown in this case, cyclophosphamide pulse therapy in combination with steroid pulse therapy correlates with higher CMV antigenemia [1] . Esophagitis and colitis are the most common manifestations of CMV-associated gastrointestinal disease [2] . Although a CMV antigenemia test is a useful tech-nique for assessing the activity of CMV viral replication, the detection of CMV-infected cells in tissue biopsies is still the gold standard for diagnosis of CMV-associated gastrointestinal disease [3] . As abdominal pain from CMV-associated gastritis may precede a positive CMV antigenemia test [4] , endoscopy and mucosal biopsies should be performed at an early stage and may enable correct diagnosis and prompt treatment in immunocompromised patients.
Endoscopy_UCTN_Code_CCL_1AB_2AD_3AC

Competing interests: None
Cytomegalovirus-associated gastric ulcers in a patient with dermatomyositis treated with steroid and cyclophosphamide pulse therapy 
